INTRODUCTION

42
Physical Therapy represents a field of professional action aimed at solving health problems 43 linked to the dysfunctions of human movement. Traditionally these complications were resolved by 44 consulting a Kinesiology Vademecum, however, this represents a basic complement to the therapy 45 [1] . This is in contrast to the specificity of the evaluation of respiratory problems, which is widely 
57
During the natural course of COPD, the exacerbations are frequent. 
63
is to reduce morbidity and mortality from these causes [10] . The aim of this study was to analyze the 64 variables of PIVW in people with COPD during stability and exacerbation in an outpatient setting.
65
MATERIALS AND METHODS
66
Study design: was retrospective descriptive. One hundred and ninety-eight patients in control 
92
-Additional oxygen contribution (O2): the additional oxygen support administered, was 93 measured as a percentage, independent from the system used (high or low flow).
94
-Oxygen Saturation (SO2): was recorded with an oximeter with a NONIN pulse (ONYX 9500),
95
attached to the index finger of each patient.
96
-Use of Accessory Muscles (UAM): accessory muscle activity was measured by observation
97
and/or contact in a sitting position and with minimum intervention, in order to gauge the level more
98
clearly.
-Pulmonary murmur (PM): was measured with a stethoscope (3M™ Littmann® Classic III, New
100
Jersey, USA) At total lung capacity, the central point of each of the ten quadrants described below 101 was estimated.: at the front at the two apexes, at the two bases at the side, while at the back they were 
114
-Attempts to Permeabilize the airway (APA): the necessary number of times for the repetition 115 of the procedure was established so that the physiotherapist could check if the airway was cleared.
116
The sum of the eight variables results in a total PIVW score which is categorized as mild, moderate 117 or severe ventilatory compromise [3] (Table 2) . 137 138
118
RESULTS
139
For the clinical records, 198 patients were included, 57 patients were excluded for having a 140 diagnosis of asthma, 11 for not having a clear diagnosis and 76 for having presented one or more 141 exacerbations in the six months prior to the cut-off date (Figure 1 ). Of the 54 resulting patients, 31
142
females and 23 males. The severity of the picture was advanced (Table 3) . (Table 4) . When comparing the baseline state and the peak, there was a 152 significant increase on the PIVW of 9 to 15 points ( Figure 2 ). 
143
153
162
DISCUSSION
163
The PIVW was sensitive to the change in ventilatory compromise during exacerbations,
164
detecting a significant modification of the total score in patients (p <0.001). In addition, it allowed to 
174
If respiratory physiotherapy is located within the global historical framework, which has more 175 than a century of evolution, it will be accepted that, despite this, a poor unification of criteria is 
180
The PIVW deepens the analysis of a patient, due to its division into charges, translators and 181 assists (Table 3) . This would allow to discriminate the type of behavior that a particular patient 182 assumes, since it is not only important to know the globality of the ventilatory commitment, but also 
214
therefore, its worsening in addition to contributing a score on its own in the PIVW, would also add
215
to the total value of this due to its impact on the APA.
216
The PIVW is a clinical tool, so its use requires training to characterize the subjective variables. 
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